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MARYLAND STATE DEPARTMENT OF HEALTH 
pc! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
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. divi) 27604 _CERTIFICATE OF DEATH 0755U 
£3 1, PLACE OF DEATH ~*~ an 2. USUAL RESIDENCE (Where daceased tived, If Institution: Residence before admission) 
25 SeeC ES a. STATE b. COUNTY 
rr Caroline é MARYLAND _ Maryland Caroline 
pa b. CITY OR TOWN (if outside corporata limits, | & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 
@&: write Pe RYRAL an, ate nearast enh , 
wy: sburg = Rural Life } Federalsburg - Rural 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) SESE ADRESS ue SEE |e ea. ae @. 1S RESIDENCE 
Bo ; ON A FARM? 
3 __Near Friendship / Near Friendship _| s¢] NOE] 
x | NAMEOF First ‘ ‘Middle Lest | 4. DATE Month —=S=*«C«iSiayssSSCS er 
DECEASED P oF 
(yeaierprin) Louise Viola Boevers agi) June 26 19 63 
5. SEX & COLOR OR RACE|7, aRnieD [] NEVER MARRIED [] | & DATE OF SIRTH - 955 AGE lin years | IF UNDER YEAR | UNDER 24 RS, 
a i birthday) Months) Days | Hous | Min. 
F“nale White wiooweo [M vivorceo[]| July 7, 1909 53 ys. all cae ‘ 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done durjng most of vork fife, even if retired) | 
ousewo Home | Caroline Co., Maryland U.S.A. 
13. FATHER’S NAME : * | 14, MOTHER'S MAIDEN NAME a 7 
Josiah K. Smith | Tina E, Wright 
i WAS Bae gS ARMED Lone peer et Sale INFORMANT Address er - 
‘es, AQ, or unkown] ‘yosgive waror: jes of service) 
‘NS Unknown Mrs. John Robinson, Federalsburg, Md., RFD 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97605 CERTIFICATE OF DEATH 08863 


Wa, USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH a | it, 2, USUAL RESIDENCE (Where deceased lived, Hf inslitution: Residence before admission) 
a, COUNTY Gurollne e. STATE Maryland b COUNTY ig 14 
mete eS __MARYLAND || i [anid aaa 
b. CITY meh {if outside Es ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if oulside corporate limits, write RURAL ond give neeres! own) 
wri en neeres! town! 
_if ‘ovale sburg 56 years x Federalsburg 
Boa a a = Son ‘OR SaROR {if not in hospital, give street address) d. STREET ADDRESS ye. IS RESIDENCE 
Sey ON A FARM 
aig Greenridge Road | Greenridge Road ves [-] No PQ 
3 Fe | 3 NAME OF : First Middle Lest 4, DATE Month Dey Yer = 
‘oat {Type or print) Tona Rebecca Holt | DEATH June 30 19 63 
8 3 3. SEX ~~ |6. COLOR OR RACE|7. arRied TC] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE ye jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
io] Month: De Hoi Min. 
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done durngusework "ee Home Cecil County, Maryland | U.S.A. 
ra3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME “ ¥ 
Getchell England | Anna Pierson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
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220-28.0496| Robert W. Holt, Federalsburg, wise 
18, CAUSE OF DEATH [Enier only one a ba line for (a), 


“) INTERVAL BETWEEN 


aK . y ‘ INSET AND DEATH 
ae TES REC (tA Zz or TEM ww = 2 Wa * 
condom any, wien) BOLUM EUS  Cby li dMG [Brsect bef | N- we og 
gave rise to immediate ceuse 
(sang the che DUE Ka WA Liles Lief, C. Cay PEELE 4, aff Las 
19. WAS AUTOPSY 
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= > . SS = = 
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6 our’ aie | While Not While fectory, street, office bldg., etc.) | 
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saw the deceased alive on. 
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director, page 3 should be detached for use as the burial-transit permit. Then please rem; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may 
TO FUNERAL DIRECTS After this certificate has been signed by the attending pl 


TO HOSPITAL OR AIZENDING PHYSICIAN: 


o ae C ye <=. 
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’ VAL, (5; hen 
DO rial uly 3, 1963 Rosebank Cemetery Calvert, peein. soe Maryland 
“ieee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. it BY 3863 25b, ISTRARs ATURE 
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ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
fter this certificate has been signed by the atten 


id by the hospital or attending physician. 
@ detached for use as the burial-transit permit. Then please remoy 


Ct 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07505 _CERTIFICATE OF DEATH 


O@5S1 


1 berate DEATH 
" Caroline 


a. STATE 


Maryland 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
b. COUNTY 


Caroline 


¢. LENGTH OF STAY IN Ib || 


63 yrs |X 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and give neerest town} 


Rural Maryde 


c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest lown) 


Rural Marydel 


done during most of working life, even if retired) 


Farm Laborer _ 


___ None 


13, FATHER’S NAME 


Charles Locke 


Mary ? — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


Yes |145-14-3606 


18, CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).) 


Maen EAT MEDIATE CAUSE (e)__ Cerebral Hemorrhage 


rs DUE TO 


Conditions, if @ y, which (b) 
geva rise to immodiete ceuse 
{e), steting the underlying 


ff 


DUE TO 
Sus (co). 


hypertenskon 


—__.-,Mlayland 
14. MOTHER'S MAIGEN NAME 


Blanche Locke  Marydel, 


Arteriosclerotic C6.V.Disease with 


d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street address) | d. STREET ADDRESS SIDENCE 
ON A FARM? 
None None yes [_] No od 
a NAME OF First Middle Last | 4, DATE Month Dey eer 
oP 
(Type or print Stephen Clayton Locke | PERTH =June 3 19 
5, SEX 6. COLOR OR RACE) 7, smaRRIeD PK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Mal N lest birthdey) |"Months| Days Hours Min. 
e egro wivowen[]  oworco[] |July 9, 1899 yrs, 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. £ 


Address 


| | 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO? 


. | certify that (I) (this hospital) attended the deceased from... 
63 and that death ceuiee a 


Neceased alive on., 


tos Une... De 


..M, from the causes and on the date stated above, 


‘AS AUTOPSY 


JON GIVEN IN PART I(e)| 19. 


z 

2 PERFORMED? 

3 Residual spastic hemiplegia Cardiovascular Renal Dis,| "80 OO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Sone (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
r fate Main, While __ Not While faclory, street, office bldg., etc.) 

*L aii: 19 iy work [_] at work | 


wun 19QB, that (1) (we) last 


eh i 22b. DATE 
An, re a 2 Os. 2 6/5/63 
22c. PHYSICIAN'S 224. ADDRESS 
penis: Charles HeSt ifer Me De| Greensboro, Maryland Ss 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF = ‘NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) ' az (Siete) 
REMOVAL Ruri 
6-6-63 i) — —— 


25e, REC'D BY REGISTRAR 


care JUN e 0 1963 


bore ; 
Ties fence REGISTRAR'S SIGNATURE 


24 FU DIRECTOR'S SIGNATURE ADDRESS 
[Bere © Min Se Greensboro, Md. 
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‘ian and completely filled in, 
lease remove carbon papers. Pages 
within 72 hours after 


ici 


ding phys: 


The law requires that the death certificate be executed within 24 hours after 


by the hospital or attending physi eC 
After this certificate has been signed by the atten 


detached for use as the burial-transit permit. Then p! 


ING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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death. Page 4 may be 

TO FUNERAL DIREC’ 
director, page 3 should 
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go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND 
CERTIFICATE OF DEATH y) BN 2 


W ae DEATH ~~ 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before admission) 
; Caroline * STATE Maryland b COUNTY Caroline 


= MARYLAND a ns at : 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
rs 
~*Wekerareuarg”” 


40 years Federalsburg — 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ADDRESS “TS RESIDENCE 
_ Reliance Avenue Reliance Avenue ves] No 4 
3 NAME OF First 7 4 DATE Month Bay Yor, 
P 
(Type or prin!) Goldie Sampson DEATH June 10 19 63 
)S. SEX 6. COLOR OR RACE|7, MARRIED fy] NEVER MARRIED [| & DATE OF aiRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lay birthday) Hours) Min: 
reme” Negro wwows [} —_ oivoret [] 0 tober 15, 1896 6B ea iii ‘Deys | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR nT Tl. BIRTHPLACE (County & Stele, or foreign ate r 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housework " Home | Dorchester Co., Maryland U.S.A. 
13. FATHER’S NAME : | 14, MOTHER'S MAIDEN NAME 
Thomas Sampson | Lou Coleman — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
__No | 201-03-1083 Edgar Magee, Federalsburg, Maryland 
18. “CAUSE OF DEATH [Enter ‘only one cause per lige for (e), (b), end (c).) | Sitievat BETWEEN 
PART DEBT WAS CAUSED BY 5; rte n (yy hor h PZ 


BG byinstleve ss oe 


+ ’ DUE TO al 
Conditions, if any, which (b) bs 


gave rise to immediete cause 
(e}, stating the underying 
cause last. x re) 


DUE TO. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
3 PERFORMED? 
= 

< YES NO 
S| eel oF. > SS Oo ey 
tS | 20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
A four’ eth. While Not While factory, street, office bidg., etc. uN 

2 An. 19 et work [_] at work [_] 


sais the dec ge from.; we Te {17 22 that (I) (we) last 


ra. and that sit cai at.: 11 RMirom thet causes and on the date stated above. 


22b, DATE 
> ATTENDING MED. STAFF SIGNED 
.p._| PHYS. . 
Lenihan WAS oe 3 

Fu 23d, LOCATION fKity, town or county) 7” (State) 


23s. BURIAL, CREMATION, 23b. DATE THEREOF |] 23c. NAME OF CEMETERY OR CREMATORY > 
Federalsburg, Maryland 


PHYSICIAN'S 
NAME (Type) 


22e. 


‘Birfai“”’ | June 15,1963 | Federal Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


_J. J. Framptom and Son, Federalsburg, Maryland («1 JUN al 1963 fforbig \uctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
a. COUNTY 


he funeral 


a. STATE b. COUNTY 
Ses Caroline MARYLAND || same same 
b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL and give nearest town) , 
i | Federalsburg rural | 6I yrs. ||. sane 4 e. 
i. d. NAME OF HOSPITAL OR INSTITUTION {if not 1 hospitel, give street address) ) d. STREET ADDRESS. 3. IS RESIDENCE | 
3 1 ON A FARM? 
3 | one | : none ves [ENO | oO 
a ip ibgat Gas First Middle Last a: Month Dey “Yeer 
EAS OF 
1, 
1s (weerei) Charles Asbury Pepper fhe PEATH June 6, 1963 19 
= EX 6. COLOR OR RACE|7, mARRIED [CINEVER MARRIED ial 8. DATE OF BIRTH r AGAR iPUNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours Min, 
Male | white WIDOWED ® oivorceo [] Aug. 23, Is79 7 BS r=. | 


VOa. USUAL OCCUPATION (Gi 


y kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii 


even if retired) | 


attending physician and completely filled 
Then please remove carbon papers. Pages 


gave rise to immediate causa 


FA 

> . 

5 retired farmer | Harmony, Md, U.S.A. 

A P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

iH axles M. Pepper |___ Sallie M, Willey * 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT sje 

me (Yes, no, or unkown) | (Hyesgivawerordatesofservice) 

° 

e Re __ __| 214~42-9600 Alice L. oy; er Federalsburg, Md, 
© 18. CRUSE OF DEATH [Enter only ona cause per line for Jal, (bl, end {c}.J ; NTERVAL SETWEEN 
6 PART I, DEATH WAS CAUSED BY; booes eee agile at 
g IMMEDIATE CAUSE (e)__ ia i: TIES * 
3 A DUE TO 

5 Conditions, if eny, which (b) | 

& 


{e), stating the underlying DUE TO 


{cle = = = >, = —; 


fter this certificate has been signed by the 


be detached for use as the burial-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attending physician. 


MED. 
DIRECTOR [} PHYS. 


| PHYS, 


228 ak 


224, PHYSICIAN'S 
NAME (Type) 


h. Page 4 may be 


‘OSPITAL OR 
FUNERAL DIREC 


rector, page 3 should 


23a, BURIAL, CREMATION, | 23b. ‘DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATOR town or county) (State) 


| Concord Cen. __lywral Federalsburg - 


ADDRESS 25a. REC'D BY REGISTRAR oe REGISTRAR'S be Nyt 
‘oareJ UN 18 196. 


a] 
5 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
bx 9 —" =. PERFORMED? 
3 S| eee ae = oe 2 =e ¢ ves [] NOMM 
a = 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
oe & | OP CONTRIBUTING (] CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = oe = 
es 3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (County) (Stete) 
co a oe Whila Not While | fectory, street, office bldg., ate.) | 
e g an 9 et work at work 
{4 a . | certify that (I) (this hi serait altended the deceased from... oA “te Wiss tt AYA. [> that (I) (we) last 
“ 2 saw the deceased alive ond 199.3 and that occured a ff avn @ causes and on the date stated above, 
ao / - - 226. DATE 
2 ATTENDING, STAFF SIGNED 
i 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For state | 27509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07584 
HEALTH DEPT. [7 PLACE OF DEATH x N Gann 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission)_ 
2 . STATE b. COUNTY 
) MARYLAND : Delaware Kent 
{il oulide corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town} 
write RURAL end give neerest town) 
3 / Merydel HO x 
ee <4, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS 3 . 1S RESIDENCE 
Bes ’ ON A FARM? 
B32. is L : __| vs [] nopd 
2525 3 NAME OF First Middle Last g Month Dey 
2 70 : OF 
= Te (Type or print) Roger Wayne Wyatt DEATH = J une 27 19 63 
= z% 5. SEX 6. COLOR OR RACE] 7, mAgRieD [-] NEVER MARRIED] | 8 DATE OF BIRTH %. sae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| Months | D Hi Min. 
ie q Male White | woows[] ovoreoWamuary 27, 194 doe ‘| es ee 
Po 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign 4s 1) 42, CITIZEN OF WHAT COUNTRY? 
= aan done during most of working life, even if retired) 
gage Sehool boy Delaware USA 
A os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > . i =, 
as 
oF oie Ployd Wrett Anna Luff 
ig 1S. WAS er Ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . a 
#8 (Yes, ng, or unkown) | (Ifyesgivewerordatesofservice) 
> Floyd Wyatt, Seaford, Delaware _ 
a | CAUSE OF DEATH [Enler only one cause per line for (e), (b], end (c).] | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; \ pels Cs a a 
Viton © eNO NARA Se Se eS vdbkaew 
nT. | DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying bUE TO 
cause las {e) 


I-transit permi 


== 
19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
Bone Seen PERFORMED? 
ves [] No $G 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pest i or Pest il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 


7 om, While __Not While 
et work [_] et work 


g the word “pending” in pencil in Item 18. 
Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


ial, cremation, or removal, and 


tear 
Of 


MEDICAL CERTIFICATION 


(City or town) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 207, 
factory, street, office bldg.,etc.) | 


BAGRN $0 (State) 


AMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


Page 3 should be used as a buri 


‘ior 


IO a 21. I certify that | took dharge of the remains described above, held an Attopsy la Inspection . Inquiry . and in my opinion 
es " +s a 4 
G 539 5 death resulted from: Natural causes Be, Accident Dad Suicide IFA) Homicide (a) Undetermined manner O 
Ao | a CHIEF MEDICAL EXAMINER [] 
B=eay ACTUAL kV. 
= 2s at ee Bich 14 =< ASSISTANT MEDICAL EXAMINER [_] DATE ar 
pS & . DEPUTY MEDICAL examiner SS 
betm EXAMINER'S ey Say 
Pswbs NAME (Type) aC Address (Street, city, town, or ory, AWA AN Vvy 
a 2p x 22e. BURIAL, CREMATION,] 22b. DATE 1 as 22e. aa OFC ts \ 8. CREMATORY 22d. JOCATION (City, town, or Dk: {Stete] 
Agaks= REMOVAL (Specify) 
gaxod | Buriel July 2, en wuy)) 
: \ a DIRECTOR Templeville 240, REC'D BY REGISTRAR | 24b. REGISTRAR® =o SIGNATURE 
VS. AISME | 
wae \ HOY hin Wes 


